The influence of partial subscapularis tendon tears combined with supraspinatus tendon tears.
With the advent of arthroscopy, more partial subscapularis tears are being recognized. The biomechanical effects of partial subscapularis tears are unknown, and there is no consensus as to their treatment. Therefore, the objective of this study was to evaluate and to quantify the changes in range of motion and glenohumeral kinematics for isolated subscapularis partial tears, combined subscapularis and supraspinatus tears, supraspinatus repair, and combined supraspinatus and subscapularis repair. Six cadaveric shoulders were tested in the scapular plane with 0°, 30°, and 60° shoulder abduction under 6 conditions: intact; ¼ subscapularis tear; ½ subscapularis tear; ½ subscapularis and complete supraspinatus tear; supraspinatus repair; and supraspinatus and subscapularis repair. Maximum internal and external rotation and glenohumeral kinematics were measured under physiologic muscle loading condition. A repeated measures analysis of variance with a Tukey post hoc test was used for statistical analysis. Maximum external rotation was significantly increased after ¼ subscapularis tear at 30° abduction and in all abduction angles with ½ subscapularis tear (P < .05). The 2 repair conditions did not restore external rotation to the intact level. At maximum internal and external rotation, there was a significant superior shift in the humeral head apex position with ¼ subscapularis tear at 30° abduction and with ½ subscapularis tear at 60° abduction (P < .05). Repair of the supraspinatus tendon partially corrected abnormal kinematics; however, neither repair restored abnormal kinematics to intact. Additional repair of the partial subscapularis tear with supraspinatus tear did not affect external rotation or glenohumeral kinematics. Further studies are needed to evaluate different subscapularis repair techniques. Basic science study, biomechanics.